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U S. DEPARTMENT OF JUSTICE Immigration and Naturalization Service 


91536704 


MOSQUERA, HONICA E 

Name 



'i 


k 


Signature ^jljcTlkL'QO £ 




10/04/88 

Issue Date 


12/05/65 

DOB 


691 

COB 


10/04/91 

EXPIRES 


BEARER ENTITLED TO RE¬ 
SIDE AN0 WORK IN U.S. UNTIL 
CARO EXPIRES. NOT ELIGIBLE 
FOR FEDERALLY FUNDED 
ASSISTANCE PROGRAMS 
\_ EXCEPT AS PROVIDED BY 
P.L 99-603-SEC 
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iU.S.I.H.S. , 

j FEE RECIEPT 
A CENTURA OF, SERVICE 


12/12/95 NEWARK 

HOSQUERAnM. # 
91536704*# 

N-4G0 4 95.00 

SUBTIL 95.00 

TTLANT 95-00 
PER CK 95.00 

CHANGE 0.00 

1 MTEHS 

I 

I 

: 01^X003 6, 16*21 

L___ 
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0M8 011 15-0009 

Application for Naturalization 


START FfERE - Please Type or Print 


Part 1. Information about you. 


Family 

• 

Given 

Middle 

Name 

M0SQUERA 

Name Monica 

fniliaf 


U.S. Mailing Address Care of 


Street Number 
and Name 

172 Route 46 

East 



Apt. 

0 

City 

Mine Hill 



County 

Slate 

New Jersey 

-— 



ZIP 

Code 

07803 

Dato ol Birth 
(monlh/day/year) 

12/5/65 



Country 
of Birth 

Colombia 

Social 

Security* 256-67-7090 



* 091536704 


Part 2. Basis for Eligibility (check one). 


|xj I have been a permanent resident for at least five (5) years . 

□ I have been a permanent resident for at least three (3) years and have bean married to a 
United States Citizen for those three years. 

□ I am a permanent resident child of United States citizen parent(s). 

□ I am applying on the basis of qualifying military service in the Armed Forces of the U.S. 
and have attached completed Forms N-426 and G-325B 

□ Other. (Please specify section of law)_. 

Part 3. Additional information about you. 


a. 

b. 

c. 

d. 

e. 


Date you became a ficrmanent 
resident (month/day/year)- 

12/1/90 


Port admitted with an immmigrant visa or INS Office 

where granted adjustment of status. 

Newark 


Citizenship 


Colombia * 


Name on alien registration card (if different than in Part 1) 


Other names used since 
MOSQ 


eyo»rl5ecaiT>e^T^rm 

UERA^CAPURRO, 


tmanent resident (including maiden name) 
Monica Esther 



Absences from the U.S.: 

Have you been absent from the U.S. since becoming a permanent resident? 


P No gYes. 


If you answered “Yes” , complete the following, Begin with your most recent absence. If you 
need more room to explain the reason for an absence or to list more trips, continue on separate 
paper. 


Date left U.S. 

Date returned 

Did absence last 

6 months or more? 

Destination 

Reason for trip 

12/16/91 

1/15/92 

□ Yes 0 No 

Colombia 

visiting 

11/24/94 

1/10/95 

□ Yes 0 No 

Colombia 

visiting 



□ Yes □ No 





□ Yes □ No 





□ Yes □ No 





□ yes □ No 




FOR INS USE-ONLY 


Returned 


Resubmitted 


Reloc Sent 


% 

Reloc Rec’cr^-r 

% 


□ Applicant 
Interviewed 


Receipt 


O' 


'P > fi- " 

■' ' f 

Ti. Ul 

• o * 

$ 

o 






At interview 

□ request naturalization ceremony at court 


Remarks 

010 


€y 


APR 3/ 



To Be Completed by 
Attorney or Representative , if any 

□ Flit in box if G-28 is attached to represent 
the applicant 


VOLAG# 


UX“TX V«u 


ATTY, StateXicense U 

xauJno ru\ ^ 


95.00 


Form N-400 (Rev. 07/l7/91)N 


Continued on back. 
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Part 4. Information about your residences and employment. 


A. List your addresses during the last five <5) years or since you became a permanent resident, whichever is less. Begin with your current address. If you need 


Street Number and Name, City, State. Country, and Zip Code 

Dates (month/day/year) 

From 

To 

172 Route 46 East, Mine Hill, New Jersey 07803 

Aug/95 

present 

35 Elizabeth Street, Dover, New Jersey 07801 

Jul/93 “ 

Aug/95 

.7i Bellevue Terrace, Morristown, New Jersey 07960 „:&• 

May/85 

Jul/93 

. ITfc 

.ft 1 ; 

• it f . " ">V . ’ 

--w 



on separate paper. 




S 


Employer's Name 

Employer’s Address 

Dates Employed (month/day/year) „ 

, Occupation/position 

V S ■ >;} 

Street Name and Number * City, Stale and ZIP Code 

From ' 

To' ' V 

Marriott Corp. 

175 Tabor Rd., Morris Plain,NJ 

H“* 

\JD 

OO 

-4 

present 

Pood Service 
Manager I V 


07950 



A r- J ; 

v f - * 














Part 5. Information about your marital history. 


A. Total number of times you have been married \ ■ If you are now married, complete the following regarding your husband or wife. 


Family name 


HOYOS 


Given name 


Hector 


Middle initial 


W. 


Address 


172 Route 46 East, Mine Hill, New Jersey 07803 


Date of birth 

(montft/day/year) 

12/4/64 

Country of birth Colombia 

Citizenship Colombia 

Social 

Security# 

i 

088-80-5315. 

A# (if applicable) 

none 

Immigration status 

(tf not a U.S. citizen) none 


Naturalization (If applicable) 
(month/day/year) 


n/a 


Place (City, State) 


If you have ever previously been married or it your current spouse has been previously married, please provide the following on separate paper. Name ot prior 
spouse, date of marriage, date marriage ended, how marriage ended and immigration status of prior spouse. 


Part 6. Information about your children. 


B. Tola! Number of Children 1 Complete the following information for each of your children. If the child lives with you, state “with me" in the 
address column; otherwise give crty/statefcountry ol child’s current residence. If deceased, write "deceased ' in the address column, tf you need more 
space, continue on separate paper. 


Full name of child 

Date ot birth 

Country ot birth 

Citizenship 

A - Number 

Address 

Ivon Catherine Mosquer; 

10/16/79 

Colombia 

. Colombia 

n/a 

Cali; Colombia. 5 






• cbi.. 



























• 

• 




\ 


Fmm n- 400 (Ruv n7/t7'9i)N Continued on next page 
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Part 7. Additional eligibility factors. 

i/ 

Please answer each of the following questions. If your answer is ’’Yes", explam.on a separate paper. 


1. Are you now, or have you ever been a member of, or in any way connected or associated with the Communist Party, or ever 
knowingly aided or supported the Communist Party directly, or indirectly through another organization, group or person, or ever 
advocated, taught, believed in, or knowingly supported or furthered the interests of communism? 

2. During the period March 23, 1933 to May 8, 1945, did you serve in, or were you in any way affiliated with, either directly or 
indirectly, any military unit, paramilitary unit, police unit, self-defense unit, vigilante unit, citizen unit of the Nazi party or SS, 
government agency or office, extermination camp, concentration camp, prisoner of war camp, prison, labor camp, detention camp 
or transit camp, under the control or affiliated with: 

a. The Nazi Government of Germany? 

b. Any government in any area occupied by, allied with, or established with the assistance or cooperation of, the Nazi 
Government of Germany? 

3. Have you at any time, anywhere, ever ordered, incited, assisted, or otherwise participated in the persecutionx>( any person 
because of race, religion, national origin, or political opinion? 

4. Have you ever left the United States to avoid being drafted into the U.S. Armed Forces? 

5. Have you ever failed to comply with Selective Service laws? 

It you have registered under the Selective Service laws, complete the following information: 

Selective Service Number:_Date Registered:_ 

If you registered before 1978, also provide the following: 

Local Board Number:_Classification:_ 

6. Did you ever apply for exemption from military service because of alienage, conscientious objections or other reasons? 

7. Have you ever deserted from the military, air or naval forces of the United Stales? 

8. Since becoming a permanent resident, have you ever failed to file a federal income tax return ? 

9. Since becoming a permanent resident, have you filed a federal income tax return as a nonresident or failed to lile a federal return 

because you considered yourself to be a nonresident? 

10 Are deportation proceedings pending against you, or have you ever been deported, or ordered deported, or have you ever applied 
tor suspension of deportation? 

11. Have you ever claimed in writing, or in any way, to be a United States citizen? 

12. Have you ever: 

a. been a habitual drunkard? 

b. advocated or practiced polygamy? 

c. been a prostitute or procured anyone lor prostitution? 

d. knowingly and for gain helped any alien to enter the U.S. illegally? 

e. been an illicit trafficker in narcotic drugs or marijuana? 

f. . received income from illegal gambling? 

g. given false testimony for the purpose of obtaining any immigration benefit? 

13. Have you ever been declared legally incompetent or have you ever been confined as a patient in a menial institution? 

14. Were you born with, or have you acquired in same way, any title or order of nobility in any foreign State? 

15. Have you ever: 


□ Yes 


□ Yes 

□ Yes 

□ Yes 

□ Yes 

□ Yes 


□ Yes 

□ Yes 

□ Yes 

□ Yes 

□ Yes 

□ Yes 

□ Yes 

□ Yes 

□ Yes 

□ Yes 

□ Yes 

□ Yes 

□ Yes 

□ Yes 

□ Yes 


a. knowingly committed any crime for which you have not been arrested? □ Yes 

b. been arrested, cited, charged, indicted, convicted, fined or imprisoned for breaking or violating any law or ordinance 

excluding traffic regulations? * □ Yes 

{ If you answer yes to 15 . in your explanation give the following information lor each incident or occurrence the city, state, and 
country, where the offense took place, the date and nature of the offense, and the outcome or disposition of the case). 


E No 


El no 

0 NO 

0 No 
E] No 
E) No 


El No 
El No 
0 No 

0 No 

0 No 
0 No 

0 No 
0 No 
0 No 
0 No 
0 No 
0 No 
0 No 
0 No 
0 No 

0 No 

0 No 


Part 8. Allegiance to the U.S. 

If your answer to any of the following questions is “NO“, attach a full explanation: 

1. Do you believe in the Constitution and form of government of the U.S ? 

2. Are you willing to take the full Oath of Allegiance lo the U.S ? (see instructions) 

3. If the law requires it, are you willing to bear arms on behalf ol the U.S ? 

4. If the law requires it, are you willing to perform noncombatanl services in the Armed Forces ol the U.S ? 

5. If the law requires it, are you willing lo perform work of national importance under civilian direction? 


B 

Yes 

□ 

No 

El 

Yes 

□ 

No 

El 

Yes 

□ 

No 

B 

Yes 

□ 

No 

El 

Yes 

□ 

No 


hum N-400 (Ruv 07/17/91 )N 


Continued on back 
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Part 9. Memberships and organizations. 

A. List your present and past membership in or affiliation with every organization, association, fund, foundation, party, club, society, or similar group in the 
United States or in any other place. Include any military service in this part. If none, write “none“. Include the name of organization, location, dates of 
membership and the nature of the organization. If additional space is needed, use separate paper, 
none 


Part 10. Complete only if you checked block “ C ” in Part 2. 


How many of your parents are U.S. citizens? 

□ One 

□ Both (Give the following about one U.S. citizen parent:) 

Family 

Given 

Middle 

Name 

Name 

Name 

Address 




Basis fdr citizenship: Relationship to you (check one): Q natural parent □ adoptive parent 

□ Birth 

r-n ivi * ~ r** . ■ ■ □ parent of child legitimated after birth 

□ Naturalization Cert. No. _ ^ _ 

If adopted or legitimated after birth, give date of adoption or, legitimation: (month/dayiyear) _ 


Does this parent have legal custody of you? □ Yes □ No 

(Attach a copy of relating evidence to establish that you are the child of this U.S. citizen and evidence of this parent’s citizenship.) 


Part 11. Signature. (Read the information on penalties in the instructions before completing this section). 


I certify or, if outside the United States, I swear or affirm, under penalty of perjury under the laws of the United States ol America that this application, and the 
evidence submitted with it, is all true and correct. I authorize the release ol any information from my records which the Immigration and Naturalization Service 
needs to determine eligibility for the benefit I am seeking. 

Signature Date 

QiY)(naunR. _ 

Please Note: If you do not completely fill out this form, or fail to submit required documents listed in the instructions, you may not be found eligible 
for naturalization and this application may be denied. 


Part 12. Signature of person preparing form if other than above. (Sign below) 


I declare that I prepared this application at the request of the above person and it is based on all information of which t have knowledge. 

Signature Print Your Name Date 

Firm Name : ' 

and Address 


DO NOT COMPLETE THE FOLLOWING UNTIL INSTRUCTED TO DO SO AT THE INTERVIEW 


I swear that I know the contents of this application, and supplemental 

pages 1 through_, that the corrections , numbered 1 

through_, were made at my request and that this amended 

application, is true to the best of my knowledge and belief. 


(Complete and true signature of applicant) 



Subscribed and sworn to before me by the applicant. 


(Examiner's Signature) Date 





FPf-LOM 


Form ISMOO (Rnv 07/17/91 )N 
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Attachment to Form N-400; Part 5 


My current spouse has been previously married. 

His ex-wife’s name is Sylvia Moreno, U. S. citizen. 
They got married on 2/10/87 and divorced in 1992, 


10 
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Important Document Information 


The Immigration and Naturalization Service has 
changed the policy requiring submission of original documents 
or certified copies of documents with applications and 
petitions. 

You may now submit ordinary legible photocopies of 
the original documents required, including Naturalization 
Certificates and Alien Registration Cards. Please submit 
copies of both sides of documents. You may be required to 
present the original documents during any subsequent contacts 
with the Service. 

The following statement must be signed and dated by 
either the applicant, the petitioner, or the attorney, and 
submitted with each petition and/or application. 


"Copies of documents submitted are exact photocopies of 
unaltered original documents and I understand that I may be 
required to submit original documents to an Immigration or 
Consular official at a later date. N 


Signature: 




Typed or Printed Name: 


Monica Mosquera 


Date; 10 / 28/95 


Please turn over 


ER-750 EFC 
06/95 3230 


*U.S. Government Printing Office: 1095 — 612-357/80006 
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U.S. Department of Justice 
Immigration & Naturalization Service 





The filing fees for the following forms are effective July 14, 
1994. Please review the list to determine the fee for the 
application you are filing. Applications received with the wrong 
fee will be returned unprocessed. 


1-17. 

.$140.00 

1-246. 

155.00 

1-612.... 

....95.00 

1-90. 

....75.00 

1-256A. 

100.00 

1-751.... 

....80.00 

1-102... 

....65.00 

1-360. 

.,80.00 

1-817.... 

....80.00 

1-129... 

* 

1-485. 

** 

N-300... 

...75.00 

I-129F.. 

.75.00 

1-526. 

155.00 

N-400.., 

...95.00 

1-130... 

.80.00 

1-539. 

,75.00 f 

N-410... 

...50.00 

1-131... 

.70.00 

'I'tplu# 10,00 per co-applicant) 

N-455... 

....90.00 

1-140... 

.75.00 

1-600. 

155.00 

N-470... 

..115.00 

1-191... 

.90.00 

I-600A. 

155.00 

N-565.., 

....65.00 

1-192... 

.90.00 

1-601. 

..95.00 

N-600... 

.*100,00 

1-193... 

.95.00 



N-643... 

....80.00 

1-212... 

.95.00 



N-644... 

....80.00 

Motion to reopen and reconsider 



.110.00 


*1-129 (Petition for Nonimmigrant Worker) 

Petition with unnamed beneficiaries. . .$75.00per petition 

Petition with named beneficiaries . base fee of $75.00 plus either: 

-$10.00 per worker if requesting consulate or port of entry 
notification for visa issuance or admisssion. 

-$80.00per worker if requesting a change of status. 

-$50.00per worker if requesting an extension of stay. 

If filing extension of stay or change of status for 1 worker, 
dependents may be included for $10.00 per dependent. 

** 1-485 (Application to Register Permanent Residence or Adjust Status) 

. $100.00 if applicant is under 14 years of age 

.. $130.00 if applicant is 14 years of age or over. 


Please turn over 


ER-721 EFC 
06/95 3230 
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Case i^nf as. 

In re: - .9 v '"' 1 

MOSQUERA, Monica 

/ x* I 

> ■ 1 


FILE No. 


I hereby enter my appearance as attorney for (or representative of), and at the reauest of, the fallowing ’ 
named persom's): 


| NAME 

Monica Mosquera 


un 

Pitmontt ^ Appuent 

Stfivtietarv ~ 


ADDRESS 

(Apt. No#} (Niuno«r 4 itiMt) 

172 Route.46 East, Mine Hill, 

\CiiVt 

New Jersey 

, it tin 

07803 

tZIP Coaei 

NAME 



Ml 

Petition** Applicant 

Sentiiauv ^ 


ADDRESS 

(Apt, No*) (Nutnotr 4 Stitti) 

<Cl»y> 


(St at* t 

(2U> Cod#) 


Check Applicable Itemls) below: 




I am an attorney and a memoer in gooa standing of the bar of the Supreme Court of the Unitea States or of the 
highest court of the fallowing State, territory, insular possession, or District of Columbia 


fJV«0# of Court) 


aid am not under a 


court or administrative agency order suspending, enjoining, restraining, disbarring, or otherwise 
restricting me in practicing law. 


Oz 1 an at accredited representative of the fallowing named religious, chvitable, social service, or similar 
organization established in the United States and which is so recognized by the Board: 


□ 3. I am associated with ' . 

the attorney of record who previously filed a notice of appearmee in this case and my ^ipearance is at his 
_ request. (If you check this item , also check item tori whichever is avvnprtatej _ 

CD Others (Explain fully,) 


SIGNATURE 

COMPLETE ADDRESS 


Law Office of Margaret Harlow 

V t JJ . /) 

575 Madison Avenue, Suite 1006 

iHQAArtA/sT ntiAmu . ) . 

New York, New York 10022 

NAME (Type cr Pruja* A- 

TELEPHONE NUMBER 

(J Margaret Harlow 

212—605—0314 


PURSUANT TO THE PRIVACY ACT OP tfU. I HEREBY CONSENT TO THE DISCLOSURE TO THE FOLLOWING NAMED ATTORNEY OR 
REPRESENTATIVE OP ANT RECORD PERTASNmO TO ME WHICH APPEARS IN ANY IMMIGRATION AND NATURALIZATION SERVICE 

sys t em of records: Margaret Harlow _ " ' _ ■ 

tffaaa ai Attorney or H «ew—WH W) 

THE ABOVE CONSENT TO DISCLOSE IS 01 CONNECTION WITH THE FOLLOWING MATTER! 


Application for Naturalization’ 


if AMS OS PERSON COTnBJtTOlO 

Monica Mosquera 

SIGNATURE OP PERSON CONSENTUtQ . 

■ DATE 

| 10/28/95 

(NOTE: Execution of this box is required under the Privacy Act of\197l where the person being represented 

is a citizen of the United States or an alien lawfully admitted for permanent residence.) 


Form G-2S rrwrem UNITED STATES DEPARTMENT OF JUSTICE 

(Rev.10—25-?9)N (VVOX? Imgaaon wad Nanssiixacioa Service 

Far mm &r at S j nm tgtmd Aa t et Dcoaoma. CJL PrtnttgtOIBa* ffathHgtao. D.C. am 
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SIGNATURE Of PERSON FINGERPRINTED 

'VI 




RESIDENCE OF PERSON FINGERPRINTED 


ERPRINTD \ 


m (?oo4<r. 4L eos+ Mine 

10-7 °1W 


DATE 


SIGNATURE OF OT/TOCi TAKING FINGERPRINTS 


■ EMPLOYER AND ADDRESS 


WVVfi 


V^OiHoU OovpoT^'tan 

Tobo> T?d • H0U15 (toms nA] 


REASON FINGERPRINTED 


C 1 ip 


/ HcrrrVuv £ 

; AV\\ ~ n 


ALIASES ^jCSj 


CITIZENSHIP (;JZ 

Co\ Q lv> 1? 1 


YOUR NO. OCA 


FBI NO. FBI 


ARMED FORCES NO. JSANU 


SOClAl SECURITY NO. $OC 


MISCELLANEOUS no, MNU 


NJINSNKOO 

USINS 

NEWARK, NJ 


F£] LEAVE BLANK 
3 Page 16 of 48 


SEX 


L 


RACE 


W 


HGT. 


sly 


WGT, 


wo 


EYES 


KAJR 


b"N PnavJ 


DATE ?F BIRTH DOB 
Monlh Dof Yeor 

V 


2-&SJ& 


PLACE OF &IRTH PQB 

JLfllowb>c 


LEAVE BLANK 


CLASS 


REF. 
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Case l:19-cv-24117-JEMI'i 

IMMIGI _ 

MEMORANDUM OF CRtAT 



i^1te&4D ^(gr^aSffFCBDJip8^tEL0/04/2019 
ION AND NATURALIZATION SLUICE 
ON OF RECORD OF LAWFUL PERMANENT RESID 



if 48 


PLACE: PATERSON, NJ 


FILE NO: 91536704 


STATUS AS A LAWFUL PERMANENT RESIDENT OF THE UNITED STATES IS ACCORDEO: 

; 


NAME: MONICA MOSQUERA 

IN CARE OF: 

STREET ADDRESS: 7 1/2 BELLERVE TERR 


SEX: F 

BIRTH DATE: 12/05/65 
CTP.Y OF BIRTH: COLON 


CITY: M0F1ST0WN 


NJ 07960 


NATIONALITY: CClOK 


CITY OF BIRTH: CALI 
MARITAL STATUS: N» 

MOTHERS FIRST NAME: SUSANA 


COUNTRY OF LAST RESIDENCE: COLON 
OCCUPATION: 

FATHERS FIRST NAME: PLINO 


UNDER THE FOLLOWING PROVISIONS OF LAW: 

(X) SEC 210 IA) OF THE ICN ACT 

AS OF: 12/01/90 AT: XPT CLASS OF ADM/ADJ: W26 


RECOMMENDED BY: XEXE 
DATE: 04/22/91 
REMARKS: 


IMDAC COPY SENT: 


FORM 1-181 lREV 11-1-88 > 000215 
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U.S.Q^iAn^rt^f94iil^eJEM Dement Pag©fl»t)fsl«04 

Immigration and Naturalization Service 1®6)_ for New Alien Registration ^leipt Card 

DO NOT WRITE IN THIS BLOCK. 


Case ID# 

A# 

G’28 or Volag# 


F/P to FBI 



(Dale) 

1-89 to TFC 



(Dale) 


7T 


Action Stamp 


1. Name (Family name in CAPS) 

M o^q< )</ m 

(First) (Middle) 

jVlonicQ Eslbpr 

12. 

2, Address (Number and Street) 

(Apartment Number.) 

13. 

6(Tl W vucf Ttirr. 



(Town or City) (State/Country) (ZIP/Postal Code) 


iVWisWin r\| T 

omo 


3. Place of Birth (Town or City) 

(State/Country) 

14. 

C.n 1 i 

Vq lie- Eolomta'ia 


4. Date of Birth (Mo/Day/Yr) 

5. Sex 


iX-05-65 

□ Male [^Female 


6. Name used when admitted as permanent resident (if different from 1.) 

15. 

7. Social Security Number 8. 

Alien Registration Number (if any) 

16. 

7.56 4>7 70 TO 

q\5 36704 


9. Country of Citizenship 


17. 

ColorinbiQ 




Fee Stamp 



fEB ' dl i® 




Status Verified □ CIS DA File 

□ 1-151/1-551 □ Other 


(smw 


Bv on 

Imfials- -Dale" 


Class 


adjustment of status ' 


original admission. 


10. Your Mother’s First Name 11. Your Father’s First Name 

b.i^nna h mpjrrO PliniA Mr^oOrQ 


visa 


longer since you became a permanent resident. 


18. Reason for new card (if you check a or b, you must pay $35.00 to file this form.) 

a. □ My alien registration receipt card was lost, stolen, destroyed, or mutilated. Explain how the card was lost, stolen, destroyed, or‘mutilated. 

(Attach the remainder of the card, if it exists.) 

b. □ My name has been changed. (Attach the decree of the court or the marriage certificate and your old carets ^ 

^ 2p 

□ I am required to be registered and fingerprinted after my 14th birthday. (Attach your old card. You MUSTruse the fingerprint card Form FD- 
258, which you can get from any U S. Consular or INS office.) £2 ^ ^ J 


c. 


d. 

e. 

f. 

g* 


□ I am an alien commuter taking up permanent residence in the U.S. (Attach your old card.) 

□ I received an incorrect card. (Attach your old card and explain what is wrong with it.) 

□ I never received my card. 

JVW -• . • 


"a 

rr* 


PO 

jr 


2> m 

o 

< 

o 


|^) Other (Explain) v 


'J • 


• i i 


Penalties: You may, by law, be fined up to $10,000 or imprisoned up to five years, or both, for knowingly and 
willfully falsifying or concealing a material fact or using any false document in submitting this application. 

Your Certification: I certify, under penalty of perjury of the law of the United Sates of America, that the above 
information is true and correct. Furthermore, I authorize the release of any information from my records which 
the Immigration and Naturalization Service needs to determine if I am eligible for the benefit that I am seeking. 


Signature 


M fflU/flfl,- ft. ^rTy-jiiq'ra Date 1 It' 15-^0 Phone Number jP&zBd. Q£l 


Signature of Person Preparing Form is Other than Above 

\ declare that I prepared this document at the request ol the person above and that it is based on all Information of which I have any knowledge. 

Moniffl Hoscjuglfl.. f/j ftgjUua JjlL 






(Prim Name) 

G-28 ID Number 
Volag Number 


Form 1-90 (Rev. 8/25/89) Y 

»US. GPO:1990-262.2W/088<3 


(Add,ess> Horn^QUi)n i\l-l nWr kl,e) 


(Date) 


INITIAL RECEIPT 


RESUBMITTED 


RELOCATED 


Reed 


Sent 


COMPLETED 


Denied 


Approved 


Returned 
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9-7-90 1 





REGIONAL PROCESSING FACILITY 
IMMIGRATION AND NATURALIZATION SERVICE 
P 0 BOX’‘569710 

DALLAS, TEXAS 75356-9710 /}- <}}$$&7D^ 


TO WHOM IT MAY CONCERN: 

SEVERAL MONTHS AGO, I RECEIVED A LETTER FROM LINCLN NEBRASKA 
ASKING ME FOR A NEW LETTER TO PROVE MY RESIDENCE IN THIS 
COUNTRY SINCE 1985. 

I RECEIVED THIS LETTER TO LATE SO IT WAS IMPOSIBLE FOR ME 
TO GET IT SOON. 

SO, I AM ASKING YOU, PLEASE CHECK MY CASE AN® SEND ME OTHER 
APPOINTMENT, SO I CAN BRING THAT LETTER TO YOU AND TO EXPLAIN 
MY REASONS. 


v 


YOURS TRUELY 


HILARIO CALDERON GARCIA 
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REVIEW WORKSHEET 



RECORD CHECK: 


A-NUM8ER: 
RECEIPT N8R: 
DATE OF BIRTH: 


91-536-704 

XAT890030090 

12/05/65 


FIRST-NAME: MONICA 
LAST-NAME: MOSQUERA 
ATTORNEY-IO: 


FORM: 
LO CODE: 


1-700 LO DECISION DATE: 10/25/88 QDE CODE: 

XAT RECOMMENDED DECISION: D GROUP MEMBER: N 


REASONS FOR CASE REVIEW 


LO RECOMMENDED DENIAL 

SUSPECTEO FRAUD (REFER TO EXAMINER’S WORKSHEET# 1-696) 


RPF EXAMINER: )&/?£- AUG 2 2 1989 
RPF EXAMINER’S DECISION: 

GRANT(G) J^^DENY(O) __ TERMINATE(T) _ 

INTENT TO DENY(S) __ INTENT TO TERMINATE!U) __ 

CONtlNUE 

RETURN FOR ADO’ L INFO: ( R ) __ RETURN FOR WAIVERMW) 

SECOND INTERVIEW REQUEST:(S) _ REFER TO DAU WITH 

SUSPICION LEVEL!F) _ 


CERTIFY OECI SION lY OR N): 
RPF EXAMINER’S COMMENTS: 



(FOR LO USE ONLY) 

SECOND INTERVIEW RESULTS: 

GRANT __ DENY __ RETURNED WITH RECOMMENDATIONS 

LO EXAMINER'S COMMENTS: 
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eet 


Applicant’s Name 

MO/VICA 



oetA 


A - Number 

<77 (7 




ATl53fc,7Q4 

Fee Receipt iNut I tu^.- 




ixammer s name ariui.u. numuer 

Vo^e/tr rija&nM ' 


L.O. 


44r 


Date 


'lofelf-k 


Qualified Designated Entity I D. No. 


Attorney or Volag I.D. No. 


A. Check blocks,for each type of supporting documents attached to application: 


□ 1. Leases/Rent Receipts 

□ 2. Employer/Union/ 

Business Records 

□ 3. Tax Records 

□ 4. U.S. licenses and I.D.'s, 

□ 5. Marriage Certificates 

□ 6. Church/ 

Baptismal Records 

□ 7. Postmarked Mail 


□ 8. Utility/Phone Receipts 

□ 9. School Records 

□ 10. Bank/Check Records 

□ 11 JJassports/Foreign I.D.'s 

CMtfchild's Birth 

Certificate(s) 

□ 13. Affidavits of Friend(s)/ 

Relative(s) > 

□ 14. Other:_ 


SAW Employment Documentation 

□ 15^Governmeht Employment Records 
Hi 6. Grower Records 

□ 17. Farm Labor Contractor Records 

□ 18. Union Records 

□ 19. Pay Stubs/Work Receipts 

□ 20. Tax Records 

□ 21. Affidavits of Growers, Foremen, Farm 

Labor Contractors, or Union Officials 

□ 22. Other:_ 


B. Examiner recommends application be: (Check appropriate block(s) below and note basis for recommendation(s) on reverse). 


□ .1. Granted 
Denied 

0 3. Denied at LO (Complete Section C or D) 


Fraud Suspected 
□ 5. Verification Requested 


Level of Suspicion (Check appropriate 
btock below; #5 is highest level.) 

□ 1. 0 2. 0 3. 0 4. • W 5. 


Mi 


C. Denied Statutorily because of the following: 

0 1. Documents do not establish: O (a) Identity 
0 2. Inadmissible under Section 212 (a)_ 


0 (b) Residence 
_ of the Act. 


O (c) Employment 


0 3. In Legal Status during eligibility period. 
D. Denied - Positive Fraud Established: 


l 




AT] 


S3b?Q4 


0 1. Documentary (List fraudulent document(s) presented, by category described aoove.) 


0 2. False statements 


E. For Secondary Review Only: 


^-Reviewer’s Name 

koBerer 


Date of Review 


lolwltt 


Reviewer's Signature 


Reason'S forRev 


Reversal Warranted? 

0Yes i^BNo 




\X n 


Reasons forReversal (If applicable) 


' u ui,t i 


11)077 


Form 1-696 (04/1 7/87) 
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U.S. Department of Justice 
Immigration and Naturalization Service 


Please begin with item #1, after carefully reading the instructions. 


Application for Temporal- 
Special Agricultural Wor v 



31 


The block below is for Government Use Only. 


Z A ‘Us;3b 


.Sr 



Applicant Do not write above this line. See instructions before filling in application. If you need more space to answer fully any question on this form, use a 
separate sheet and identify each answer with the number of the corresponding question. Fill in with typewriter or print in block letters in ink. 


& 

tr=» 


1. 1 hereby apply for status as indicated by the block checked below (check block A or B). 

n a Group 1: Temporary Residence as an alien who has performed seasonal agricultural services in the U.S. for at least 90 days during each of the 

12 month periods ending on May 1 ,1984,1985, and 1986. 

B Group II: Temporary Residence as an alien who has performed seasonal agricultural services in the U.S. for at least 90 days during the 12 
month period ending on May 1,1986. 

2. Family Name (Last Name in CAPITAL Letters) (First.Name) (Middle Name) 

Mosou^r d blomcQ £ 

3. Date of Birth (Month/Day/Year) 

ia lob lit 

4. Other Na/mes Used or Known by (Including maiden name, if married) 

vi n we 

5. Telephone Numbers (Include Area Codes) 

Home fqu} ms Jd t 

Work- 

6. AddVess (No. and Street) (Apt. No.) (Town or City) (State/Country) (ZIP/Postal Code) 

6 BcnnolcirV n £>• IX 3 

7. Last Address outside the U.S- (City or Town) (County, Province or State) (Country) 

<2& c 4i4i c 7^) flbli <b\ fViuca Colomloiq 

8. Sex □ Ma|e 9. Race □ As j an Qr p ac jfj c | s i an der ^ Black, not of Hispanic origin ^ Other (specify below) 

53’ Female Hispanic E white, not of Hispanic origin 

10. Marital Status ^Never Married □ Divorced 

0 Now Married Q Separated 0 Widowed 

11 Country of Citizenship 

Colo m Id I q 

12. Place of Birth (City or Town) (County, Province or State) (Country) 

dcf )< Valle olel Cauco) Golomtn (X 

13. Have you previously applied for temporary residence as a Special Agricultural Worker? 

14. Do you have any other record with l&NS? 

{*£ No Q Yes [If "Yes" give number(s)] 

•A- 

Other 

15/When did yo^H jst come to the U.S.? (Month/Day/Year) 

16. Manner of Entry (Visitor, Student, Crewman, etc.) 
k ^ With visa (visitor, student, etc) specify / 

) Without visa 

1 7. Place of Last Entry 7 / V 

D U S Port of entfv fCilv and Statel / \ f 

Border * Not through port (Sta1e]*T)f tV 7 

418. List all Social Security Numbers used. 1 

,(1) PiO*ne. . (3) 

■ (2) (4) 

^Mother's Name (Maiden) (Last) (First) ^ Living 

S 0 PI Q Oo p P r CP Deceased (year) 

, 20.Father's Name (Last) (First) [& Uvj 

P 1 in | Q O ^ C^O-CT^ O Deceased (year) . .. 


Form 1-700 f06/15/87)Y Page 1 
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21. To assist in establishing the required residence, please list all affiliations or associations with clubs, organizations, churches, unions, businesses, etc. 

Name of Organization 

Location 

From 

(Month/Year) 

To 

(Month/Year) 


'X 

\ 


\ 

X 

X 

V 


X 



22. Fieldwork in perishable commodities'from May 1,1983 through May 1,1986 (List most recent first). 

Information concerning employment in the United States is subject to corroboration by the employer. 

Name of Employer 

Farm Name and Location 

(State and County) 

From 

(Month/Year) 

To 

(Month/Year) 

Days 

Worked 

Type of 

Field Work 


Documentation 

ihUnrtl Rurjof 

'1 &OT 

tn -farm 

4 /85 

lo l&b 

loo Ai 

m; DeUoPfln 

0b tIqcU 

I none 






r 

LtnrH’O^ 

IX 

r ^ 






T c ■ 

X. ^ 



















\ 







































23. List all periods of residence in the United States since May 1,1983 and means of support. Begin with your present address (attach an additional sheet if 
necessary). 

Street Name and Number (Apt. No.) City State and ZIP Code 

Means 
of Support 

From 

(Month/Year) 

To 

(Month/YeaX 

qpj- & f 

buo Jar v sl. flmlmon 6- A 31 U|3 

iarmojoit 

i 6/86 , 

Present 

^ &IU 

/e vue Xr 


siuien t* 

'll 86 

5/ 88 

Soulta hll e> In land j\v<r jQi 

urimun k. 

r 

\ -OrmoY 

'Wes 

10/«5 

24.1 n have have not received public cash assistance from any soured ifetuttfng, but not limited to, the United States Government, 

any state, county, city or municipality. (Check the first block if you or a dependent member of your immediate family has 
received such assistance, explain; including the name(s) of recipient(s) and Social Security number(s) used.) 

25.1 ^ have 1 $ have not been treated for a mental disorder, drug addiction or alcoholism. 

26.1 O have 1 ^ have not been arrested, convicted or confined in a prison. 

27.1 D have 1 ^ have'not been the beneficiary of a pardon, amnesty, rehabilitation decree, other act of clemency or similar action. 


Form 1-700 (06/15/87 |Y Page 2 
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DQCL1 I 


28. Applicants for Temporary Resident status rfl^Pfestablish that they are not 
excludable from the United States under the following provisions 
of section 212 of the INA. An applicant who is excludable under a provision of 
section 212 which may not be waived is ineligible for temporary resident status. An 
applicant who is excludable under a provision of section 212 (a) which may be 
waived may, if otherwise eligible, be granted temporary resident status, if an 
application for waiver on form 1-690 is filed and approved. 

A, Grounds of exclusion which may not be waived: 

• Listed by paragraph number of section 212 (a): 

(9) Aliens who have committed or who have been convicted of a crime 
involving moral turpitude (does not include minor traffic violations). 

(10) Aliens who have been convicted of two or more offenses for which the 
aggregate sentences to confinement actually imposed were five years or 
more. 

(15) Aliens likely to become a public charge, However, an alien is not ineligible 
for temporary resident status under this paragraph if the alien demonstrates 
a history of employment in the United States evidencing self support 
without reliance on public cash assistance. 

(23) Aliens who have been convicted of a violation of any law or regulation 
relating to narcotic drugs or marihuana, or who have been illicit traffickers 
in narcotic drugs or marihuana. 

(27) Aliens who intend to engage in activities prejudicial to the national 
interests or unlawful activities of a subversive nature. 

(28) Aliens who are or at any time have been anarchists, or members of or 
affiliated with any Communist or other totalitarian party, including any 
subdivision or affiliate thereof. 

(29) Aliens who have advocated or taught, either by personal utterance, or by 
means of any written matter, or through affiliation with an organization: 

1) Opposition to organized government; 

2) The overthrow of government by force or violence: 

3) The assaulting or killing of government officials because of their 
official character; 

4) The unlawful destruction of property; 

5) Sabotage, or; 

6) The doctrines of world communism, or the establishment of a 
totalitarian dictatorship in the United States. 

(33) Aliens who. during the period beginning on March 23,1933, and ending on 
May 8.1945, under the direction of, or in association with: 

1) The Nazi government in Germany; 

2) Any government in any area occupied by the military forces of Ihe Nazi 
government in Germany; 

3) Any government established with the assistance or cooperation of the 
Nazi government of Germany; 

4) Any government which was an ally of the Nazi government of 
■ Germany; 

ordered, incited, assisted or otherwise participated in the persecution of 
any person because of race, religion, national origin, or political opinion. 

• Provisions of 212 (e); 

Aliens who at any time were exchange visitors subject to the two-year 
foreign residence requirement unless the requirement has been satisfied 
or waived pursuant to the provisions of section 212 (e) of the Act. 


ctet t 

O^Wnich 


8. Grounds of exclusiormnich may be waived for humanitarian purposes, to 

assure family unity or when it is in the public interest. 

• Listed by paragraph number of section 212 (a): 

(1) Aliens who are mentally retarded. 

(2) Aliens who are insane. 

(3) Aliens who have suffered one or more attacks of insanity. 

(4) Aliens afflicted with psychopathic personality, sexual deviation, or a 
mental defect. 

(5) Aliens who are narcotic drug addicts or chronic alcoholics. 

(6) Aliens who are afflicted with any dangerous contagious disease. 

(7) Aliens who have a physical defect, disease or disability affecting their 
ability to earn a living, 

(8) Aliens who are paupers, professional beggars or vagrants. 

(11) Aliens who are polygamists or advocate polgamy. 

(12) Aliens who are prostitutes or former prostitutes, or who have procured 
or attempted to procure or to import, prostitutes or persons for the 
purpose ol prostitution or for any other immoral purpose, or aliens 
coming to the United States to engage in any other unlawful 
commercialized vice, whether or not related to prostitution. 

(13) Aliens coming to the United States to engage in any immoral sexual 
* act. 

(16) Aliens who have been excluded from admission and deporled and 
who again seek admission within one year from the date of such 
deportation. 

(17) Aliens who have been arrested and deported and who reentered the 
United States within five years from the date of deportation. 

(19) Aliens who have procured or have attempted to procure a visa or other 
documentation by fraud, or by willfully misrepresenting a material facl. 

(22) Aliens who have applied for exemption or discharge from training or 
service in Ihe Armed Forces of the United States on the ground of 
alienage and who have been relieved or discharged from such training 
or service. 

(31) Aliens who at any time shall have, knowingly and for gain, encouraged, 
induced, assisted, abetted, or aided any other alien to enter or to try to 
enter the United States in violation of law. 


Do any of the above provisions apply to you? Do any of the above provisions apply to you? 

No _ □ Yes (If "Yes” explain on a separate sheet of paper.) _ ft? No _ □ Yes • (If "Yes M explain on a separate sheet of paper.) 


29. If your native alphabet is in other than Roman letters, write your name in your native alphabet 

30. Language of native alphabet 

31. Signature of Applicant * 1 CERTIFY\ under penalty of perjury under the laws of the United States of America that 
the foregoing is true and correct. 1 hereby consent and authorize the Service to verify the information provided, 
and to conduct police, welfare and other record checks pertinent to this application. 

32. Date (Month/Day/Year) 

33. Signature of person preparing!form, If other lhan applicant 1 DECLARE that this document was prepared by me 

at the request of the applicant and is based on all information of which 1 have any knowledge. 

34. Dale (Month/Day/Year) 

35. Name and Address of person preparing form, if other than applicant (type or print). 

51. Occupation of person 
preparing form 

QUALIFIED DESIGNATED ENTITY USE ONLY 

37. Reviewed by (Print or Type Name) 

38. Signature 

39. Date 

IMMIGRATION AND NATURALIZATION SERVICE USE ONLY 

40. Recommendation; Temporary Residence 

n Approved vjfl Denied 

41. Recommendation: Waiver of Excludability under 

Section 212 (a) is O Approved □ Denied 

42. Class of Admission * 

7S'*- 

43. Place of Adjustment 

YAT 

44. Date of Adjustment 

/o/Ybitf - 

45. Recommended by (Print or lype Name and Title) 

K O. 

/ci'U7 

47. ID No. 

48. Date / 

//M/ft 

49. Final Action: Temporary Residence 

i 

4) Approved □ Denied 

50. Director 

R^gion^Proce^sing Fayfity 

51. ID. No. 

52. Date 

Form 1-700 (06/15/87JY Page 3 / <ru., --- omc ,„**.**. 
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O 


p r- 

O.S. SEPARTMEHT OF JUSTICE 




IMMIGRATION AND NATURALIZATION SERVICE 
139j^COLIMIIORIVE, AIQ 
^DEMTii1f^300325 


FILING DATE: 10/04/86 
A NUMBER: A91536704 
BARK HO; 044161089 
RECEIPT HUMBER: XAT890030090 
FEE TYPE: CMO AMOUNT: 185.00 


REMITTER: MOSQUERA, M. E. 

FOR: M. E. M0SQUERA 
ODE: 

INTERVIEW DATE: 10/25/88 
INTERVIEW TIME: 08:00 AH 
FORM HO.: I700S 

THIS LETTER IS TO ACKNOWLEDGE RECEIPT OF YOUR V N AP PLI CAT I OH" FOR - LEGAL IZ ATI ONI^YOU ARE SCHEDULED TO APPEAR FOR AH INTERVIEW 
WITH A LEGALIZATION OFFICER OH 10/25/88. «"««*»»«'»*" 

IF YOU FAIL TO APPEAR AT THE DESIGNATED _ _ _ _ ... _ 

THIS IS NOT AN AUTHORIZATION TO TRAVEL OUTSIDE THE,'UNITED STATES^THIS DOCUMENT- BECOMES INVALID FOR ANY PURPOSE IF IT IS 

- \\\ o \V^ . v: ^ ♦., mu >a v 



ALTERED. THIS DOCUMENT MAY ONLY BE DUPLICATEMY'ANsEMPLOYE'RiFORiVERIFICAT'ION'fPURPOSES. IT IS RECOMMENDED THAT YOU CARRY 
THIS DOCUMENT WITH YOU AT ALL TIMES. WSfe/ 

^^■^IHTERyiEtPDATE: 10/25/88 
■ TIME: 08:00 


MONICA E. MOSQUERA 
902 E BOUNDARY ST 
QUITMAN, GA 31643 

U.S. DEPARTMENT 0, : JUS i if; 


REPORT TO THE ADDRESS AT THE TOP CENTER OF THIS LETTER, 

I ■ ONi THEi DATE? AND iTIME-iSTATEDf ABOVEOVice 

INS COPY FORM NO. 1689 5/87 
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U.S. Department of Justice 
Immigration and Naturalization Service 

^.vr-r-r 


•OMB mil5-0134 

Medical Examination of Aliens Seeking Adjustment of Status 


(Please type or print clearly) 

I certify that on the date shown I examined: 


3. File number (A number) 


1. Name (Last in CAPS) _ 

to.hS&ueicflr' 


4. Sex 
□ Male 


(First) 




(Middle Initial) 


5. Date of birth (Month/Day/Year) 

)2-$"-<* JT 


M 


Female 


(City) 


2. Address (Street number and name) , a (Apt. n 

Q 02. & * 

_ (State L, (Z JPG 


. number) 


6. Country of birth 




(Zif Code) 


7. Date of exa^ation^onth/Day^Year) 


General Physical Examination: I examined specifically for evidence of the conditions listed below. My examination revealed; 

. No apparent defect, disease, or disability. E The conditions listed below were found (check all boxes that apply). 


f Clhss A Conditions 




O Chancroid 

□ Hansen’s disease, infectious 

□ Mental defect 

□ Psychopathic personality 

E Chronic alcoholism 

E HIV infection 

E Mental retardation 

E Sexual deviation 

□ Gonorrhea 

E Insanity 

0 Narcotic drug addiction 

E Syphilis, infectious 

□ Granuloma inguinale 

0 Lymphogranuloma venereum 

E Previous occurrence of one 

E Tuberculosis, active 



or more attacks of insanity 



Class B Conditions 

□ Hansen's disease, not infectious E Tuberculosis, not active 


E Other physical defect, disease or disability (specify below). 


Examination for Tuberculosis - Tuberculin Skin Test 
E Reaction mm No reaction CD Not done 


Examination for Tuberculosis - Chest X-Ray Report 
O Abnormal * , □ Normal □ Not done 


Doctor’s ngme (piease print) '! 

w.&ntAjMJv&i' 

JDate read 

. 

Doctor’s name (please print) 

Date read 

Serologic Test for Syphilis 

Q Reactive Titer (confirmatory test performed) 

y( Non reactive 

Serologic Test for HIV Antibody 

E Positive (confirmed by Western blot) 

M Negative 

XF/^ 

\ 

■ Test Type i t —^ 

'fjftvj# 

-- 

Doctor's/iame (please print) 

Ms* LMHOtomat* 

' Date read 

Doctor's name umt) 

hXs' /Jw sumx- 

Date read 

H <9-A 7 -ft 


Immunization Determination (DTP, OPV, MMR, Td-Refer to PHS Guidelines for recommendations.) * 

O Applicant is current for recommended age-specific immunizations. E Applicant is not current for recommended age-specific immunizations 

and I have encouraged that appropriate immunizations be obtained. 


REMARKS: 






'/rYtu.J. 


<<re& 




Civil Surgeon Referral for Follow-up of Medical Condition 

□ The alien named above has applied for adjustment of status. A medical examination conducted by me identified the conditions above which require resolution before 
medical clearance is granted or for which the alien may seek medical advice. Please provide follow-up services or refer the alien to an appropriate health care provider. 
The actions necessary for medical clearance are detailed on the reverse of this form. 


Follow-up Information: 


The alien named above has complied with the recommended health follow-up. 


Doctor’s name and address (please type or print clearly) 

Doctor’s signature 

Date 

Applicant Certification: 

1 certify that 1 understand the purpose of the medical examination, f authorize the required tests to be completed, ^hd the information on this form refers to me. 


0aB fix 


f * 1 ' Civil Surgeon Certification: J l 

My examination showed the applicant to have met the medical examination and health follow-i/p 


Doctor’s name and address (please type or print clearly) 

Dolor’s signature 

2 XXnlfL 


15 N. Culpepper St 




juitman, Georgia 3l!rB— 

5 Form 1-693 (Re7 09/01 /87) N 


The Immigration and Naturalization Service is authorized to collael this information under the provisions of the 
Emigration and Nationality Act and the Immigration Reform and Control Act of 1986. Public Law 99-603. 


ORIGINAL: INS A-FILE 


3-5- 


4 
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# 


U.S. Department of Justice 

Immigration and Naturalization Service 


0MB# 1115-0137 

' Affidavit Confirming Seasonal Agricultural Employment of 
an Applicant for Temporary Residence Status 
Under Section 210 of the Immigration & Nationality Act 


Please begin with item #1,-after carefully reading the instructions. 

A. INFORMATION ABOUT APPLICANT-To be completed by the applicant. 


1. Name (Family Name in CAPITAL Letters) (First Name) (Middle Name) ■ 

MQsat UA Monica t 

2. Date of Birth (Month/Day/Year) 

la /exo / bS 

3. Address (No. andJStreet) (/ 

F fSoundnlKU 

\pt. No.) (City or Town) (State) (ZIP Code) 

Sr . flu i Imp n fr.A 3I44A 

4. Telephone Number (Include Area Code) 

(Tli) 4A3 5?i o4 

5. Place of Birth (City or Town) ^ 

Ho i i —V a \\ <2 

(Country, Province or State) (Country) 

J_Cg.yJ ca_ QdIoPoU o 

6. Country of Citizenship 

_ ColomVa* c«_ 


B. INFORMATION ABOUT YOU, THE PERSON MAKING THE AFFIDAVIT. 


MUSI ■■ 

_ (First Name) (Middle Name) 

(Vli-Jfiord ff 

8. Telephone Number (Include Area Code) 

9. ■ Address (No. and Street) 

. (Apt. nA)/ ; • 

• •. ‘ !- iCity or Town) ^ , (State) (ZIP Code). 

Z'^ikfliex!, b-eor* '£■ "3 i&s>.C 

5.1 05 ; * Relationship'toApplicant (Check which block(s) applies)'" 
S Grower’ □ Foreman □ .Farm Labor. Contractor 

CD Union Official •' • 

fV, 7 -□ Other (explain) - ■' •* - 

i-« 




C. FIELD WORK IN PERISHABLE COMMODITIES . ^ 


11. NameofFarm ^OrTb“jT) rOT V^V") 

- 'County ..ISrOOWS State 6 - A 

Phone No. (Q |^) \ 

Name of Employer ; 

V'Ittio Cii Uto r4 

Dates Employed 

Frn„J /BfS Tn |0 1^)6 

• • - | » 


Man Days 
Worked 

Type of 

Fieldwork 

* Type Of . 

. Crop . 

Name Used By Applicant If 
Other Than Name In Block 1. 

Social Security 
Number Used 

TOO cJo'fs 

tBLQO imiho 

T^£ciC.lr\ • 


A 


f nn i op > 


i; * . .' ' • 

-n" • L 

-'icK(r\o 



L 


i 



12. Name of Farm _ . . 

County State 

Phone No. ( ) . . . 

Name of Employer 

Dates Employed 

From To 



- Man Days 

. Worked 

Type of 

Fieldwork 

Type of 

Crop 

Name Used By Applicant If 
Other Than Name In Block 1. 

Social Security 
Number Used 














- 

? 



13. Name of.Farm ... 

Countv . . State 

Phone No. { ) 

Name of Employer 

Dates Employed 

From 

To. 



Man Days 

• Worked 

Type of 

Fieldwork 

4 - Type of 

Crop 

Name Used By Applicant If 
Other Than Name In Block 1. 

Social Security 
Number Used 






• 5 ’ • w - 

r *■ 












EB 

<=> 
G=s 
. 0 


Form 1-705 (03/12/87) 


Continued on side. 
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Immigration and Naturalization Service 


NAME ANO APORESS OF APPLICANT/PETITIONER 

‘ MoajicA . M CU/U-XA 


NAME OF BENEFICIARY 


M 7obc/H 


36 70 </ 


FORM MO. 


PLEASE COMPLY WITH THE BELOW CHECKED IB INSTRUCTIONS 


, fterou aj V3 <y 


□ 1. The above application/petition and its supporting documents are attached. 

□ 2. The above application/petition and its supporting documents have been forwarded to your attorney or representative. 

□ 3. Please complete the blocks on your enclosed appiication/petition which are checked 0 in red. 

□ 4. Please follow the Instructions on your enclosed appiication/petition which are checked 0 in red. 

□ 5. Furnish the required fee of $_. 

□ 6. Furnish the birth or baptismal certificate of__ 

□ 7. Furnish the marriage certificate of_ . 

□ 8. Furnish proof of death or legal termination of marriage of_ 

□ 9. A foreign document must be accompanied by a translation in English. The translator must certify that he/she is 

competent to translate and that the translation is accurate. 

□ .. 10. Furnish the date and port of each of your entries into the United States and the name of the ship, plane, or other 

vehicle on which you traveled. 

□ 11. Except for aliens with occupations listed under Schedule A, 20 Code of Federal Regulations, Part 656.10, a 

certification from the Secretary of Labor must be obtained before your petition or application may be resubmitted 
to this Service. Further information and Department of Labor forms and instructions may be obtained from the 
local office of the state employment service agencies. 

□ 12. You have indicated that you do not intend to seek employment. You must furnish evidence that you have sufficient 

funds or other means of maintaining yourself in this country. 

□ 13. Furnish two (2) color photographs. .These photos must have a white background, photos must be glossy, un¬ 

retouched, and not mounted. Dimension of the facial image should be about 1 inch from chin to top of hair or head, 
shown in Va frontal view of right side of face with right ear visible. Using soft pencil or felt pen, print name (and alien 
registration receipt number, if known) on the back of each photograph. You should show these instructions to the 
photographer who takes the pictures. 

□ 14. You may now apply for adjustment of status, on the attached forms, for yourself and the below listed persons. 

□ 15. Your proof of status documents have been checked and are attached. Your application/petition is being processed 

and will be completed in the near future. 


□ 16. You are granted additional time until 


resent evidence in rebuttaf to the proposed visa petition revocation or denial 


to submit a brief in support of your appeal, or to 


fVeb'tO A/erfes A/Zosn /£<? 

£>£ 77/1' /Zfg/b 77YC~ i 

j A L 0(V 0 Cu / Af QCuoj 6 // J 
T'ZfZ f\>u/u)6er . 




FORM 1-72 
(REV 4-1-831 


□ CHECK THIS BOX WHEN COPY MAILED TO ATTORNEY OR REPRESENTATIVE 


FlLECOP^g 
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ERVice 


/IN THE MATTER OF* • 
A# 91536704 


■r 


mon^ca 




•% 

J* *"}..• 


H oal yl&ra. 


I» 

at 


EMPLOYER SECLARATION 
FOR SPECIAL AGRICULTURAL WDBRERS 
: MR. . Clifford Barton ■ 

RT. 1 . RARTMFY HEDBniA •: 


residing 


,make the 


; 

K - A V* • ‘ T 

• * r * * at.-.' t : 14 , 

• ..s>.v.v 

\ !&y •.'“i 


following declaration under penally in supportojf the application ■ 

for residency of mouth a imn^nTnrpf _under the inmiga- 

tio.n 


^jr&< 


Reform, and Control Act of 1986 . 

1 . I am presentlyemployed at ■ ’ 

*7* .in the capacity pf_ OWNER _ 


FARM 





■ * '. t *iV 3 

• VfciiHR 

V V- 


The information I am providing is based upon both personal - 

knowledge andajreview of the company's records. 

2.- Our company has employed in agricultural labor. MONICA MQSQU ERA 
whose picture is affixed to this document, under the 
SAME y mo HAS PERFORMED CROP SERVICES BETWEEN 

- 1986 r , _ ' 


name pf 

'MAY OF 


/ if 


•*£**» 

- .*. 4 . - 

.V' , 






t»- r 


^l|BC 

V v^b* v 

* >« <, ■>* * *•» ♦ 

: ,':<m ■■ 

.. 1 

' Vv ' «» 

'■i’XU'M- ' 
\r£-\i 


U " =r 


- ...Vf, «, 

• ,/• />/: 

*’ v.>&$ 

.;••• '•S.?** • 
. % - 

. * • . : vs 

>0mt- 


'{ 


3- Attached hereto are the records evidencing his/her employment 
I, am willing to personally verify the malformation provided. 

I declare under penalty of perjury under the laws of jfche - 

United States that the foregoing is true and sorrect. 




Tel* .912) /75-/291 



/ 
✓ . 
y ‘ 


v • 


.. vi • 


... 


UOTq.'BJCSTUJUT 


AL.1 • * 1 ‘ • 


40 , 
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Immigration and Naturalization Service 



i 



NAME AND ADDRESS OF APPLICANT/PETITIONER 

’ mOAjicA MC&t&X-A. 




NAME OF BENEFICIARY 


nobcM 

70 ¥ 

FORM NO. 


PLEASE COMPLYWITH THE BELOW CHECKED 8 INSTRUCTIONS. 


/l€7V/t a; 





□ 1. The above application/petition and its supporting documents are attached. 

□ 2. The above application/petition and its supporting documents have been forwarded to your attorney or representative. 

□ 3. Please complete the blocks on your enclosed appiication/petition which are checked 0 in red. 

□ 4. Please follow the Instructions on your enclosed application/petition which are checked 0 in red. 


□ 5. Furnish the required fee of $___ 

D 6. Furnish the birth or baptismal certificate of _. 

□ 7. Furnish the marriage certificate of_ : _. 

□ 8. Furnish proof of death or legal termination of marriage of____. 

□ 9. A foreign document must be accompanied by a translation in English. The translator must certify that he/she is 

competent to translate and that the translation is accurate. 

□ 10. Furnish the date and port of each of your entries into the United States and the name of the ship, plane, or other 

vehicle on which you traveled. , ; 

□ 11. Except for aliens with occupations listed under Schedule A, 20 Code of Federal Regulations, Part 656.10, a 

certification from the Secretary of Labor must be obtained before your petition or application may be resubmitted 
to this Service. Further information and Department of Labor forms and instructions may be obtained from the 
local office of the state employment service agencies. 


□ 12. You have indicated that you do not intend to seek employment. You must furnish evidence that you have sufficient 

funds or other means of maintaining yourself in this country. 

□ 13. Furnish two (2) color photographs. These photos must have a white background, photos must be glossy, un- 

retouched, and not mounted. Dimension of the facial image should be about 1 inch from chin to top of hair or head, 
shown in Va frontal view of right side of face with right ear visible. Using soft pencil or felt pen, print name (and alien 
registration receipt number, if known) on the back of each photograph. You should show these instructions to the 
photographer who takes the pictures. 


□ 14. You may now apply for adjustment of status, on the attached forms, for yourself and the below listed persons. 

□ 15. Your proof of status documents have been checked and are attached. Your appiication/petition is being processed 

and will.be completed in the near future. 


□ 16. You are granted additional time until 




resent evidence in rebuttal to the proposed visa petition revocation or denial. 


to submit a brief in support of your appeal, or to 


p/e^o y^t<? to 


/ A-CO<u 0 G72 !f 

TZfl^pAo/uG’ ruu/mber . 


\ ' FORM 1-72 

\ v (REV 4*1-031 


PLEASE RETURN THIS LETTER AND ALL ATTACHMENTS WITH 
YOUR RESPONSE 
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Case 1^9 *gv.-24117-JEM 
‘ Attacned is your rec 

* Spates* until 

aS 


1% 


me 


■tel 


Entered.on FLSD 
authorizes you 


8 :0 (3 *a .m. 


the date of 

ffp.lL 


your interview. 
75~ , 198£. 


D A'oWWWe tot? 0, ffi/OOJ 

Please return for your interview Op 


When you come for your interview you must bring the following documents 
and meet all requirements on the 1-700 if they have not already been 
submitted: 


1. 


Application for Temporary Resident Status as a Seasonal 
Agricultural Worker - 1-700 


A nota rized letter from the owne r of the farm indicating the dates 
which you worked, the owner 7 s telephone number where he can be 
reached and the number of people employed by him during that 
period, and - a~Form~F-'-TU'S"—A-f-f-i-da-v-i-fe—Gonfrrmi-ng—Seasona'l - Agr'i'cu 1 - 
t ura-l—Emp-l-oy me n-fe—of—a«—Applicant—for—Tempo r-a-r-y—R e s-i-d enti-a'l — 'S'taTus _ ' 



3. 


4. 


5. 


6 . 


7. 


Medical Records (1-693) completed by a licensed physician 
Fingerprint card (FD-258) completed * 

Two color photographs as described on 1-700 

s 

Birth Certificate (original with 1 copy if you wish original 
returned) 



Adjuntamos su recibo. Este recibo le autoriza para trabajar en los 
Estados Unidos hasta la fecha de su entrevista. Favor de presentarse para 
su entrevista a las 8:00 A.M. el dia /& , de / , 198 . 


Cuando Ud. se presente para su entrevista Ud. debe traer los siguientes 
documentos y debe cumplir todos los requisitos estipulados en la planilla 
1-700 si no han sido enviados ya: 


1. 



Solicitud de Residente Temporero como Trabajador Agricultural 
Temporero - 1-700 ' v ' 

Una carta notarizada del dueiio de la finca indicando las fechas en 
las cuales Ud. trabajo, el numero de telefono del duerio donde 
pueda ser localizado y el numero de personas que fueron empleadas 
por el dueno durante ese periodo, y-una-F.or-ma--L-^&T-B^l J a^ : a : e : t : on»- 
Jurada—CQnfixmando-Ereplr&o-!ReBipai^erQ_Aqr. icultur al de un So l.i.c.i.tante 
par a—S^t-ab-us—de=ResI : denci-a-Tempq;rera. " 


3. 


Expediente Medico (1-693) 

v 


llenado por un medico licenciado. 


4. Tarjeta de Huellas Digitales (FD-258) llenada. 


5. Dos fotos a colores como estan descritas en la 1-700 

6 * V a I^^o^y^alsiima-de $18iL00. Si el 

solip i/fcant9/e s pnor de 18 ae 1 giro peslfal c.ebe^er^poiT'ia 
surname 00. 

7. Certificado de Nacimiento (el original con una copia si Ud. desea 
que el original le sea devuelto) 
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Cas.e l:19-cv-241170EM Domrnent 1-4 Entered on FLSD Docket 10/04/2019 Page 43 of 48 


)c^jri 


• 

• US I & NS 
.y Chicago, III. 


1. NAME: 

2. BIRTH: - Place; 


TRANSLATION OF AN "BIRTH CERTIFICATE* 
(print or type) 


(Form JJG-1) 


d - 

\ InOica 

Q ; 



(first) 

(midd’-e) 


(list) 


Date: 


3. ^FATHER’S NAME: 


Place:' 


- _ tiqi i _ _ 

(city or town) >•: 

y mIIC UU 
(state or p'-ovincc) 

Via "Dm fc 

(country) - 


/ 00 / 

yb \. 

. (month) 

(day) (year) 

^ 11 n i 0 

■h 

l D< i>c, Jc-rq 

(first) 

(middle) 

(Iasi) , 

SlK dn ev 

f CotPUvYO-i 

(first) 

(middle) 

‘(last) 

□ED:-Data:.' .. Hxy 

■" / Ob' / 

05 

(month) ' 

(day) 

(year) 

detl; 

\W lip 1 U^OCcv 

CoWi.Lt 




(country) *' 


• (city or town) (state or province) 

, a ’ 

Magistrate: ) ory> p J in Gorvzalfj: 

t ." V- ' I (full name) 

■ _Page Qt 3 No. ^ 80 >••• 


'"■ 6 . 7 " CERTIFICATE FOUND: Archive or Register: 
' NOTATIONS OF-IMPORTANCE: 


h,<c. 


CERTIFICATION OF TRANSLATOR'S COMPETENCE 


•. I, (*) . Oy|(TtAUCQ "~/V] <0 (AMQsf'o _, hereby certify that thc^ abovc is an ■ i.-.V 

.-i-j-accurate translation of the .original ^irtlrccrtificatcMn (♦*) ~ d . * 


' that I am compctfljt ia both English and (**) « ^panvvra 
. such translation. ; - # 1 

! Da, e W '7v V*. 3A 

•' • (signature of translator)' 




%£> 


: to render 


Agency 


" v 2L£iA) 


ISskJL ^-tOifVAa 

(address) « 




(city) 




(state) 


2M^ 

(zb) 


(*) Printed or typed, name of the translator in full. 

(*•) Language of the original certificate - Spanish, French, Chinese, German, etc.-, 
h- — The original document, and copy of it if you wish original returned, should be 

attached to this summary translation form ur.d ccrtific'iticn. . 

— Title « of the CrV., P.:r{ "•.'2.1 ( •' •?;. fori : private : ••'ividuals to charge any fees \ 

Tr.r Q>: f *• ■ f.v.p 
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W Case l:19-cv-24117-jEI\i 

|W, - 


'fltSr, 


NO FARIA 

■ t’S-1 

■ %“ 



vii ' r \ "=“• * .f 

tuM«BP8t;P 0l?i 


S* 

fc ¥ * 


•Or. 3** 

a. i v'4 .S#* *•;■**■*. V■«* T # • m 


; REG'lSBf): "CIVIL 

. , ' • -*■ > - -Uv* ♦• <’* • 






•'■■’ : 0’.- ' Ov -l 7 

», ; *> - *s? ' * 

' V, I*.**' U'lfV 1 \ *"» 

,* ? ;v*> -•'(’. . ., 

.a 1 •, oxpb'IcO".'i 5 .'-’sj>’ 4 * rt> t- r 

V • * v A . ■ 


• ,. ?«*» ?vif^ 

■ • V ' #$# t viv»& 


El Notario 

al Ton’C^ -- -^u ‘ ^ • " s * ' 

// * MOTppSTHfiff/KOSqupA- .CAPURRO 

i;br^( v.»,*;’• *• -*- 1 ^rr : wO‘ * 


:h: 


K ;•. c. -11 i i e n U s Quo a : pa re^ 


; je. 
"ViM 


>!«.: 1 tm.' 


Non ; br<|. 2 „ , . , ^ . 

sc X O: - - V®- - - £*/-;. - - fA-jfaK Hv! *■: 1 * U UU 

?•• ,&V -"' t * • ' ■ PLINIO 

_: JUjo--- ticisunur. ---- 

O'; '. •■ . SUSANA ELVIRA CAPURRO , 

. _*-- de 'l* sen or* --- 


mi ■ 
^; 


tO' .- 

- diciehbre^^ 

•"•••. r *’'*•'•* {Jtess 

f^V-Vv' 
?<*«*>/**■ 




ce expide para;-~ ' 


MAYO 6 1985 
Cali,---'... 


RB 


_. *& 
Hv 

m 
k •: 


Lr 

Iky 


ft* 
L ’, 
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_ dos9 

fue'tiimisfer requests 


TO FCG: ESC 

N ' 400 ■ 


DATES01/S3/96 

■' TlME:.,l6:36's£i 

... Y DOB5180565 






A91 536 704 
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A91 536 704 
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